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4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:
April 15 Quarterly Report (OF)

July 15 Quarterly Report {Q2)

Qctober 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)
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I certify that | have examined this Report and to the best of my knowledge and beiief it is true, comrect and complete.

Type or Print Name of Treasurer

Collin McMichaet
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